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Authors Peter Gibbons and Philip Tehan are both osteopathic
practitioners and teachers who use high velocity, low
amplitude manipulation (HVLA) techniques.  They have
produced this text in response to the relative absence of a
dedicated HVLA text in the manual therapy field.  As a
student of osteopathy I understand how frustrating it can be
learning HVLA techniques due to the infinite variations that
can be used in its application.  This makes it difficult for
teachers to set a standard from which students may modify
and personalise their HVLA technique.  This book finally
provides that standard in a clear and concise presentation
that is easily applied by lecturers and easily understood by
students from any manual therapy discipline whether they
are osteopaths, chiropractors, physiotherapists or medical
practitioners.
The text includes a step by step illustrated guide to 35 HVLA
techniques commonly used in the field today.  An excellent
feature of this text is the CD-ROM which comes with it.
MANIPULATION OF THE SPINE, THORAX AND PELVIS
An Osteopathic Approach
Peter Gibbons, Philip Tehan.
Churchhill Livingstone, 2000
ISBN: 0-443-0626-5
Included on this are 34 of the 35 techniques listed in the text.
This CD-ROM provides teachers with a useful demonstration
tool as well as students and practitioners alike with a visual
standard form from which they can model their own technique.
The text also includes important biomechanical, safety, and
theoretical information relating to the set-up and application
of a HVLA thrust.  In keeping with the format, this information
is also presented in a clear, concise and well illustrated layout
making it easily understood by students.
Manipulation of the spine, thorax and pelvis, although
expensive ($105 AUD), is an essential tool for teachers and
students of HVLA.  I believe it will help to accelerate
learning, and therefore personalisation of HVLA technique
in both students and practitioners thus improving the quality
of application of HVLA in the field of manual medicine.
Highly recommended.
Adrian Antonello
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NEUROMUSCULOSKELETAL EXAMINATION AND
ASSESSMENT
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This book builds on the established work of well known
therapists such as Cyriax, Elvey, Grieve, Jull, Kaltenborn.
McKenzie, and others, and adds the newly emerging concepts
which are supported by research.
The objectives of the text is to enable the reader to identify
possible causes of neuromusculoskeletal dysfunction in the
spine and peripheral joints.  It aims to achieve this by:
• Carrying out a full examination for each
neuromusculoskeletal region in order to fully identify
and describe symptomatic areas.
• Conducting a full investigation into the patient’s history.
• Evaluating the findings from the subjective examination.
• Evaluating the physical tests in the light of the subjective
findings.
• Planning an appropriate management programme.
The text has numerous diagrams and clear photographs.  In
each anatomical region, eg., the TMJ, the upper cervical
spine, the thoracic spine, the shoulder region, the elbow, etc,
there is an examination chart which is sub-divided into areas
for recording all of the history, relevant medical information,
pain scales, physical examination and special tests.  This
aspect of the book will be particularly useful for the student,
new graduate and those who encounter the peripheral joints
too infrequently to memorise all the necessary examination
details.
Each chapter covers an anatomical region, begins with a
good differential diagnosis list and has a similar theme
running through the text regarding questioning, testing, and
what to do at the completion of the examination.  Rather
than being repetitive, the authors have used this theme to
enable easier memorisation, and added those extra details
that each body part uniquely requires.
The authors are senior academics in the physiotherapy
profession, and approach their task using careful analytical
methods from the teachings of Maitland’s, Grieve’s andACO
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others.  Their text, however, is not just for physiotherapy, but
will also find immediate relevance to chiropractic and
osteopathy.  After all, manual therapy and orthopaedics are
an integral part of all the above professions and we can all
benefit from the work of others.  The sections on the wrist,
hand, ankle and foot have contributions from a hand specialist
and podiatrist, and are quite comprehensive.
The book is well presented with over three hundred pages,
each chapter being well referenced.  The text apparently
began as a series of hand-outs for undergraduate and
postgraduate courses.  It developed into a text because of the
apparent difficulty many were experiencing in collating the
various philosophies of manual and orthopaedic therapies.
This is partly due to the fact that no other single text brings
together the concepts of joints, nerves and muscle tissue
examination.  No doubt many of us can relate to this difficulty.
Chapter 1 gives a brief introduction to the history of manual
therapy and the objectives of the book.
Chapter 2 gives a step-by-step detailed discussion on
subjective examination, discussing the mechanism of referred
pain, illness behaviours, quality of pain and pain
measurement.  In the section based upon the behaviour of
symptoms there is a page on common aggravating factors for
each body region, and how symptomatic activities of daily
living can be analysed.  Also included is an analysis of the 24-
hour behaviour of symptoms, precautions and
contraindications to spinal treatment, and a body chart to
record subjective examination findings.  Then follows a
number of recording charts which, if completed, should lead
to a very accurate understanding of the patients condition.
Chapter 3 covers physical examination in general.  Initially
it discusses the identification of muscle imbalances such as
the upper and lower crossed syndromes from Jull, Jandra and
Kendall.  Joint testing is covered well including the
phenomena of peripheralisation and centralisation of
symptoms.  Cyriax’s capsular patterns are included, as well
as clearing tests for each joint, i.e., tests that rule out
involvement of the joint.  There are pages of excellent
photographs showing testing of individual muscles and what
you could expect to find.  The next section gives good details
on neurological testing again accompanied by pages of
diagrams and photographs.  The upper limb tension test and
trigger point identification are also given.  Joint accessory
movements and movement diagrams follow.  This chapter is
quite comprehensive and educates the reader in careful
analytical decision-making and diagnosis.
Chapter 4 covers examination of the temporomandibular
joint.  The text begins in the usual manner i.e. giving a list of
differential diagnoses including possible cervical spine
referral.  Then follows the section repeated in each chapter
on ‘Special Conditions’, History of the present condition’,
‘Past Medical History’, ‘Social and Family History’ and
‘Planning of the Physical Examination’.  As usual there are
a number of very clear photographs demonstrating
examination technique, neurological testing and the usual
charts for recording findings and planning treatment.
Chapter 5 covers the upper cervical spine and includes the
very important clinical stress testing of the cranio-cervical
and atlanto-axial ligaments.  Testing for muscle control
follows next with explanation on how to use a pressure
biofeedback unit to assess the deep neck flexors.  Vertebral
artery testing and the use of passive accessory inter-vertebral
movements follows.
Chapter 6 covers the lower cervical and upper thoracic spine.
Joint tests and modification to the examination of active
physiological movements are included.  McKenzie’s
derangement syndromes of the cervical spine is a useful
addition.  Palpatory findings and testing of accessory
movements are well illustrated.
Chapter 7 covers the thoracic spine with same methodology
as previous chapters.
Chapter 8 is on examination of the shoulder region.  It is well
known that diagnosing some shoulder conditions can be
difficult, however the information presented in this chapter
will make the clinician’s work so much easier.  There are the
usual plentiful photographs including testing of all aspects
of the accessory joints.
Chapter 9 is a comprehensive review of the elbow region.
Chapter 10 covers examination of the wrist and hand and is
quite detailed.  It includes tests for functional ability such as
peg tests, pickup tests, etc.  Certainly by the end of this
chapter, one should be adept at examination of this region.
Chapter 11 discusses the examination of the lumbar spine.
Waddel’s illness behaviour indications are discussed as well
as a useful section on how symptomatic activities of daily
can be analysed to find likely pain producing tissues.  There
is adequate detail on active and passive joint movements,
plus McKenzie’s derangement syndromes and clearing tests.
A useful section on the sacrum is included.
Chapter 12 relates to pelvic examination and includes a
useful flow chart for developing a clinical diagnosis of SIJ
dysfunction.
Chapter 13 is on examination of the hip region.  It includes
testing for mobility of the nervous system and special tests
eg., Ortolani’s test for infant hips.  Palpation of the region is
covered including the palpable nerves in the lower limb,
which could have benefited from appropriate diagrams which
are unfortunately missing.
Chapter 14 is on the knee region and includes all the usual
tests, plus a well illustrated section on patello-femoral joint
movement.  Tibio-femoral and proximal tibio-fibular joint
testing is included.
Chapter 15 covers examination of the foot and ankle, with an
extensive differential diagnosis list.  Vascular tests, tibial
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THE VIDEO ATLAS OF HUMAN ANATOMY
Tapes 1 – 5
Robert D. Acland.
Williams & Wilkins, Baltimore, 1996.
(PAL Format)
Anatomy is what we, as clinicians, use every minute of our
working lives.  It is the basic tool of manual medicine, and all
of us have varying degrees of expertise in the area.  Some will
have learned their anatomy prior to the introduction of
university courses, while others have science degrees with
anatomy majors.  Regardless of our individual  backgrounds,
it is difficult, at times, to quickly recall all the details that we
need for a particular patients problem.  These tapes can fill
this void.
In particular, the main bonus of these tapes is that they use
fresh un-embalmed cadavers!  Those of us who studied
university anatomy with embalmed cadavers will find these
video tapes much more interesting, especially since the
various tissues have not been distorted or discoloured by
time.
Each video-tape runs for about 2.5 hours, and there are
adequate review sections.  I particularly liked the small 30
page booklets, included with each separate tape, which lists
the contents and the tape counter references for quick access
to areas of interest.
The video author, and demonstrator, is a surgeon from the
University of Louisville School of Medicine, who has a
pleasant and almost neutral speaking accent that is easily
understood.  He obviously has anatomical knowledge in
excess of what is shown in the tapes and is very comfortable
with his presentations.
The anatomical specimens are immaculately prepared, with
layers removed or added as necessary.  Another point that I
liked was the frequent addition of small box screens to
highlight specific areas.  Three-dimensional views are used
and the camera moves around, and inside the specimens to
give best vantage points of view.  This approach is vital for
the clinician, and is a vast improvement on an anatomical
atlas.  Both male and female specimens are shown in this
series and the numerous dissections used to provide excellent
detail.
torsion, foot alignment and balance testing are covered well.
I particularly like the extensive section on accessory
movements.
Chapter 16 is the Epilogue where it is stated that, “having
worked through these chapters the reader is now equipped
with a repertoire of examination and assessment skills and
should be aware of the implications of their findings”.  This
should be true if the reader faithfully follows the advice
given.  I would agree with their statement that they consider
the best manual therapists are those who utilise a wide range
of examination techniques.
The authors also state that the field of neuromusculoskeletal
dysfunction is a vibrant and ever-developing discipline, and
that we, as clinicians, should ‘watch all the spaces’ for new
research evidence on which to base or adapt our future
practice less we miss out some vital component in the
enlarging puzzle.  This, I feel, is excellent advice.
Witness the relatively recent emphasis on stabilization of the
cervical and lumbar spines through the medium of deep
muscle control and use of unstable surfaces that Prof. Jandra
emphasises.  The use of pressure biofeedback devices for
checking the functioning of transverses abdominus and the
deep cervical flexors is another relatively recent and important
area for integration into our overall therapeutic armamentum.
Does the book achieve what it sets out to do?  In my opinion
it does fulfil this task well and is highly recommended for all,
except those in the very early years of undergraduate study
where insufficient knowledge of clinical anatomy would
prove too limiting.
For those who prefer more simplistic approaches than the
text offers, the epilogue includes the following warning that
should, perhaps, be taken to heart:
 “The clinician is urged to be wary of jumping on the
bandwagon of energetic supporters of apparent wonder
cures, which are easy to learn, easy to apply and appear on
face value to get good results.  Clinicians who try to fit every
patient into the same package are sometimes successful but
this practice can often result in failure”.
Manual therapy is indeed a difficult and complex area to
work in.  No two patients are alike and the standard orthopaedic
disorders we are taught during our undergraduate years does
not seem to cover all the individual complexity that patient’s
daily present with.  We need to continually upgrade our
knowledge of diagnosis and treatment, realising that what
we know now is simply represents the current pool of
knowledge.  After all, who would want to undergo major
knee surgery by someone who trained 30 years ago and who
hasn’t updated their skills since?
This text should go a long way to bring our skills into the
current era.
John Clutterbuck
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